MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District N6, - eeoeeeee 3_ _is_.l’rlmlry Registration District No. _3_0.Q_Q__Regisrrar‘a NL.Lf_Q-_....--___
!

:62:0

STATE FILE NUMBER

{Licensed Embeaimer’'s Statement on Reverss Side)

DO NOT WRITE —
ON THIS STUB AMENDED EIHED ROVI1 91962
1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE o’ *b. COUNTY dmissi
VS 300 2 * Boeve i Missoon Liv@olar sminien
Rev. 4/59 2 b CITV (I oufside corporats limits, give TOWNSRIP only) Length of stay in 1b < Inside Limits
5 R .
= TOWN GOlUM bt 2!1!&5 TOWN FOIQY Yes X No [
1109 < c. FULL NAME OF (If NOT in hoipital, give location} Tnside Limits d. STREET {If cutsids, giva locatian) Reside on Farm
e I HOSPITAL OR ADDRESS
20570 1|5 msmunoNuN IVers ll'u[ OF Mo MQ Yes @ No O —_— Yes 1 No [
3 a. ('}IAME OF DE:’CEASED First Middie Last 4. D‘;\FTE Month © Day Year
YPe or print, Y . [
- 1 atrias A Sue.  Sahieffer DEATH " 13 1962
! 5. SEX 6. COLOR OR RACE 7. Married [ Never Married @ [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER | YEAR ::uNDeu 24 HR
i i - ths 8y ours Min.
5 Femn "e w ) Widowed [J Divorced [ 5 50_L M% | ?4 I
— 0 100, USUAL OCCUPATIGN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12 CITIZEN OF WHAT COUNTRY
6 w during most of working life, even if retired)
2 _ TFroy Nlissouri
7 o Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14, NAME OF HUSBAND OR WIFE
-l
) H’ouumrd w SdhneFFe'f Nowvey Dy J N
8 / « 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMAN‘I' Address Colunmibia
—_—= (Yes, ne, or unknown} | {If yes, give war or dates of service) . . f M M ,
995°9.0 ——— —_— — Vnwcr.sﬁ‘_y ot Mo Mediagf Kecovds Mo,
- o f— 18. CAUSE OF DEATH (Enter only one cause per {ina for (a), (b), and [c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY r—) ONSET AND DEATH
Sls z IMMEDIATE CAUSE (a) A GEANESYS oF LK) LvnvG Jra/C® Doy
" .
"o gla g Wi
L
12720 %[ . Conditons, 1t sy puiercer__COMGENMITAL HEARRT PJUEASE Jiake Meary
w | which gave rise to
= bove cause (a), T"‘
E Z :fefing the under- w l — q
132 -9 |F D come "o, et _PRO & RESSIN & CMPHVYIGEMA PR
% =z PART 1l. QTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decoased was female was
g ’ disease condition given in PART | {a). there a pregnancy in lasr 90 days.
g § ] ]DYQII [ No l 0O Unkpown
g E 19. ;\SFSOAUT SY | 20a. ACCBENT SUICE1]DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | ar PART Il of item 18.)
g ) YES B NO [ .
. —
z < 3| 0. TIME OF  Howr  Month, Day, Yeer
o g INJURY o,
% -1 g p-m.
= @ 30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, 1OWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, faciory, street, office bidg., atc.) -
5 NOT WHILE AT WORK [J o~
o & ] ™
S o E é 21. | attended the deceased from oer- | q L X ta_MLMnd last uml'“ °"—yov. ’i ,9‘
@ g a Desth occurred at 122 g r P mn the date stated above, and to the best of my knowledge, from the cauvses stated.
m —_
g E._“ 8 5 ATURE 2—; {Dagree or ftitle) 27b. ADDRESS 22¢, DATE SIGNED
£ ﬁVWc . g W (& /3 i/
= |3 = W 2. U v«.on'{y W15 jee
z 23a. BURIAL&CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION {City, town, or county) (5tate)¥
3 o REMOVAL (Spacify} A }
2 z 1/ #le2 | AsboRy Phapel | puncoly &. Missovhi
= < 24. FUNERAL DIRECTCR ADDRESS }R ‘y 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
2 = Wemper- Marsh Fonsanl I ot “ano.| e 14,1962 TS RE Pallmor.
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N STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
or by " Stud m Embalmer Ng.

Body WhHSs _LoT L

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ‘?? 3 2\

S
. P. O. AddrESSL&M_Q_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




